Study objective-The aim was to invesdgate the relationship between duration of breast feeding and growth of children.
"My baby deserves the best, so I breast feed longer".1 The decisions ofwomen to breast feed are greatly influenced by attitudes and images, especially those coming through the mass media. The importance of women having access to complete, accurate, and unbiased information about breast feeding cannot be overemphasised. This does not, however, guarantee that the information will be used, nor that it will provide health benefits if the advice is followed.
Research has shown that breast feeding provides not only the nutritional essentials for a child's development but also some protection against infection23 and infant death from infectious diseases.4 Also the interaction between mother and child is important for emotional development. As a result of current research, an increased awareness of the benefits of breast feeding has developed and a need to provide facilities for working mothers to continue to breast feed their children, even when working away from home, has been realised.
One of the most important factors that influence the impact of breast feeding is its duration.2 Several studies have examined the adequacy of breast feeding as a sole source of food during the first six months of life and have shown that a child of six months needs at least one litre of breast milk, which is often not available.5'6 Also the statement that prolonged breast feeding (breast feeding over 12 months) is sufficient by itself for the rising nutrient needs (and declining stores) of the rapidly growing infant,7 has been challenged by the finding that it was associated with clinical and anthropometric malnutrition.6 7 Other studies have also suggested that the apparent increase in malnutrition among prolonged breast fed children was either due to an inadequate weaning diet8 or to the confounding effects of adverse social conditions.8 9 Information remains incomplete, especially from developing countries, about the beneficial effects of prolonged breast feeding. This study describes the association between duration of breast feeding and child growth in a population based sample of children in an urban area in a developing country.
Methods
The study was Duration of breast feeding was defined as the age reached when breast feeding completely stopped. A child was considered adequately immunised if he/she had received the correct number of doses of BCG (tuberculosis vaccine), poliomyelitis, DPT (diphtheria, pertussis, tetanus), and measles vaccines. The age and immunisation status of the child was checked using the "road to health card", and 58% of the children had these cards at the time of the interview.
STATISTICAL ANALYSIS
To determine the median age at stopping breast feeding and the proportions of children still being breast fed at given ages, a survival analysis approach was employed, using data on current age and reported age at cessation of breast feeding.
Because of the complexity of the association between weaning and growth, the data were stratified by age into two broad age groups. The first group comprised the "young" children ( S 24 months of age), the second group consisted of the "older" children (> 24 months of age). Among the "young" children some were still being breast fed, whereas others were completely weaned off the breast at the time ofthe survey. These data allowed examination of the question among children of each age (by six month age groups): Is the nutritional status better or worse in those who were still being breast fed compared with completely weaned children? Among the "older" children, all had been weaned at the time of the survey, but at different ages. The question was: Among children of each age (by six month age groups), is there an association between current nutritional status and duration ofbreast feeding? This question examines the long term effects of early feeding practices.
Interactions with age were not tested in either of the two groups because of the small sample sizes.
The variables ( The figure shows the averages of SD scores in relation to age of the child. Height for age and weight for age varied substantially with age, but weight for height compared well with the standard. The heights of children for all age groups were on average 0 5 standard deviations below the NCHS standards, whereas for those aged 18-23 months they were two standard deviations below the standards. The variations in mean SD scores with age were statistically significant for height for age, and weight for age (p < 0-01), but not for weight for height (one way ANOVA, p > 0-11), in both "young" and "older" children and for the two groups combined.
Overall, the prevalence of stunted growth appears to increase steadily from two to five years and it is maximal in the third year of life. Using survival analysis methods, the median age at cessation of breast feeding was estimated to be 18 3 months and the proportions of children still breast feeding at the ages of 12, 18, and 24 months were 91V2%, 65-5%, and 13-3%, respectively. The four children older than 24 months who were reported to be still breast feeding at the time of the survey (table III) were not included in the subsequent stratified analyses. figure) . These results suggest a significant degree of stunting, which represents the accumulated consequences ofretarded growth which do not become evident until two years of age. The more severely delayed patterns ofheight for age may have occurred because linear growth is a slower process than growth in body mass.12 The data also show that the prevalence of wasting is greatest between 12 and 24 months of age. The results of this study also show that, for "young" children, breast feeding had a significant effect on height for age, which is a measure of the duration of malnutrition. For children who were completely weaned at the time of the survey, duration had positive effects, and for those who were still being breast fed, duration had negative effects. This association is apparent even after controlling for possible confounding variables and it suggests that breast feeding beyond the first year of life does appreciably depress the child's linear growth.
The negative effects observed among "young" children who were still breast feeding at the time of the survey may be due to the fact that mothers were not supplementing enough with nutritious foods. Questions about supplementary and weaning foods were not asked. However, a two year cohort study of 250 children born in the University Teaching Hospital in Lusaka, living in the same area, has shown that the average age of introduction ofsupplementary and weaning foods was 3 months (Ng'andu N et al, unpublished observations, 1987). Weaning foods, generally, consist of maize meal porridge with sugar to taste. The average number of meals given to an infant up the age of 12 months in a day was three and increased to four for older children. A very small proportion of mothers added groundnuts, eggs or milk to the porridge. Nearly all children are breast fed and bottle feeding is not common.
The beneficial effects of duration of breast feeding on height for age 
